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PREFACE 



In discussing vd.th Voyle Scurlock, then Oklahoma State Director 
of the Vocational Rehabilitation Division, the problems of a depressed 
area in Northeastern Oklahoma, wnich is a part of the region which 
Northeastern State College serves, he felt tJiat the Federal Government 
would be inrerested in ail exploratory stucfy tc find out what primarily 
were the speech and hearing needs of a sanple section. He suggested 
a conference with Dr. Harold Viaille, Research Specialist. This 
turned out to be a series of valuable conferences in Oklahoma City 
and Tahlequah with Dr. Harold Viaille giving generously of his time 
and valuable advice. He was assisted at times by Mr. James West, 
Assistant Director for Vocational Rehabilitation, Mr. Edgar Whitehead, 
Fiscal Officer, and Dr. Donald Keith, Consultant in Rehabilitation 
Facilities and Workshops. Mr. A. LeRoy Taylor*, State Director of 
Special Education gave valuable help. To all of the above mentioned 
state men I wish to expr>ess my thanks for their generous assistance. 

I wish to thank Dr. Marjorie E. Moore, Research Program Analyst, 
Division of Research Grants and Demonstrations, for her excellent 
advice. Dr. William M. Usdane, Chief, uivibiuu Rwccrch Crar.tr 
Demonstrations of the Vocational Rehabilitation Administration, 
Washington, D. C. , for very helpful bulletins and advice, and all other 
government officials who at one time or another sent bulletins or 
gave advice. 

I also wish to thank the people in the field who so generously 

helped us in this e:^riment. Mrs. Maxine Chuculate, PHN, Supervisor 
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of County Health Nurses, acted as my very able liaison with the 
agencies in all the four counties tested. In Sequoyah County we were 
assisted by Dr. John Murrow, Medical Director of the County Health 
Department, Mrs. Ethel Palmer, PHN, Mrs. Mary Veidel, PHN, and 
Mrs. Iris Watts, PHN. I should like to thank 1^. Frank Black, Director, 
and his assistants from the Sequoyah County Welfare Department, 

Mr. Wayne A. Hawkins, Principal of the Sallisaw High School, Mr, Aubrey 
J. Henshaw, Superintendent of the Muldrcw Schools, Mr. Fate Henson, 
Principal of the Muldiow Schools, Mr. W. R. Kelton, Principal of the 
Muldrow Junior High School, Mr. Russell Jones. Principal of the 
Sallisaw Junior H:,gh School, and Mr. Billy C. Kinsey, Principal of 
the Sallisaw Central High School. Thanks are due Mr. B. J. Traw, 
Superintendent of the Vian Schools, Mr. Kermit G. Horn, Superintendent 
of the Gore Schools, Mr. James Hunphrey, Superintendent of the Roland 
Schools, Mr. H, J. Harrell, Registrar, Roland High School, and 
1-lr. ChdT'les E. Smith, Superintendent of the Gans Schools. 

In Adair County, I should like to thank Mrs. Frieda Padgett, 

PHN, Director, and her assistant Mrs. Bonita Grandstaff, PHN, of the 
Adair County Health Department, and Dr. R. L. Currie, Medical 
Director. I should like to thank Mr. H. D. Gc>unds, Superintendent 
of the Stilwell Schools, Mr. Noil Morton, Principal of the Stilwell 
Junior High School, Mr. M. B. Traw, Superintendent of the Westville 
Schools, Mr. Charles Freeman, Principal of the Westville Elementary 
School, Mr, J. H. Hallford, Superintendent of the Adair County Schools, 
Mr, Mack Starr, Superintendent of the Cave Spi’ings Schools, and 

Mr. W. 0, Cox of the Watts Schools. Thanks ai'e also d”e to 
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Mr. Arthur Parrptt <^f the Adair County Welfare Department, 

In Delaware County, thanks are due Mr. C, R. Thornton, 
Superintendent of the Jay Schools, Mr. H, E. Wilson, Superintendent 
of tiie Grove Schools, Mr. Daniel D. Draper II, Sv4>erintendent of the 
Colcor'd; Schools, Mr. Clark Bell, Jr., County Si^rintend^t of Schools, 
Mrs. Dro'iie Fogle, PHI4, of the Delaware County Health Department, 

Mis& Jeyie Elliott, FHN, assis'^'ant, and Dr, Lawrence E. C. Joers, 

Medici Director. Also, thanks are due Mr, Muiphy Moare, Superijiten- 
dent of the Kansas Schools, Mr. Lloyd A, Osbum, Superintendent of 
the.Oate Schools, and Mr. Jack Benefield, Director of the Delaware 
County Department of Public Wolfarxa. 

, In Cherokee County, thanks are due Mr^ Albert G. Branson, 
Dire.ctor of tiie Dep<artment of Public Welfare, his assistant Mrs, Gladys 
Vesley,, Mrs. Alyne Ream, PHN, Mrs. Georgia Koemer, PHN, Dr, H, L. 
Masters, Medical Director, and Mr, Ruel Warren, RPS, of the Cherokee 
County Health Department, Mr. Lonny Parrish, Si5>erintendent of the 
Tahlequah Schools, Mr. A, L, Dickerson, County Superintendent, 

Mr, Harold Jones, Speech and Heai'i^ Therapist at the Sequoyah 
Indian High School, Mt\ Ed Moore, Principal of the Sequoyah Indian 
High School, and Mr, Pitchfcrd Thonpson, Superintendent of the 
Hulbert Schools. 

' f ' • ‘ - . 

At Northeastern State College Speech and Hearing Clinic, 
thanks a;re Mrs Dpri,s Woodward., secretary-receptionist, for 
her jnqst' untying efforts and Miss Charlotte Stephenson, the 
very capable grant secretary. Thanks, too, are due Itps, Louise 
Peake, Supervisor of Clinical Practice, 
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Th«anks < 3 re due Mr. Raymond Bothell > Mr. Robert Childers, and 
Mr. Gary Packwoodj who were members of the evaluation -team. 

Also thanks are due Dr. Harrell Garrison ^ President of 
.Norcheastem State College, who gave every encouragement to the 
,ir pr^ect, Mr. Junior Pyland, Controller, who ably handled the finances, 
and lir. William Parrish, Director of Purchasing, who si^rvised the 
purchase cf needed equipment and materials. 

I want to e:q)ress my appreciation to my wife, Mrs. Georgiana 
Blank, a member of the evaluation team who acted also as - driver of 
the station wagon, helpeu write outline for the GiMnt Report, 
and helped with the final report by doing most of the writing. I 
am really her co-author. 

Then there .were those many others who helped in valuable ways, 
case workers, teachers, secretaries, custodians, etc., etc. who are 
thanked ■ for -their fine cooperation. Without their help,- we could not 
have functioned efficiently. 

One of 'Che valuable assets which accrued from the large number 
of people wht) worked together on the project was the growth of the 
clinic due to the generous sharing demonstrated. 

This report was made possible by the cDepartm^nt of Health, 
Educati.n and Welfare Department, Vocational Rehabilitation 
Adininistration, Washington, D. C. Our thanks to the Federal Govern- 
ment for making this project possible. 

... Earl W. Blank, Ph. D. 

... Director of Project No. 1706 
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CHAPTER I 



INTRODUCTION 

The Nature of the Problem 

A study was originated by the Speech and Hearing Clinic at 
Northeastern State College in order to assess the speech and hearing 
needs of residents in a depressed northeastern Oklahoma area where the 
econanic conditions were exceedingly low. The people were naturally 
of a very retiring nature and progress was not readily accepted. Much 
ejq^osure was necessary before any change was accepted, however small. 

When tfie college clinic was originally planned it was decided 
that a survey must be made in the area to determine tlie need for any 
clinical services in the speech and hearing field. ITie college 
professor who was to be in charge of the proposed clinic and a student 
interested in therapy training went into Tlie field visiting classrooms 
in the college service area. Visits were made to one hundred and fifty 
classrooms, A minimum of 1,9 severe cases of speech or hearing disorders 
was found in each classroom. With this much definite evidence the 
clinic was bom. 

The clinic building was donated and iximodelled accoixling to 
a workable clinic floor plan. Necessary equipmerit and supplies for 
operating the facility were made avvdlable through the Federal 
Government and the. Oklahoma Vocational Rehabilitation Division. 

Scon after the clinic was established people became aware 
of its presence and began to come in for consultation and treatment. 

The clinic grew until it became overcrowded and cases were placed 
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into any space available iii other buildings on the cempus • However j 
it was evident that many people who needed speech and hearing services 

r 

were still not coming to the clinic, in spite of the fact that the 
fees were minimal. If the individual’s econcmic status was such that 
he could not pay the iTiinimal fee. fees were waived. Nevertheless, a 
large percentage of persons referred for services did not come even 
thou^ there was an intensive follow-up on appointments. Investigation 
of the problem rovealed that lack of transportation was a major difficulty. 

After flouch discussion with school authorities and the offices 
of special education and vocational rehabilitation it was decided to 
set a research study to determine the need ririd cause of the 
appar^t lack of interest in receiving, help foi’ speech .^d hearing 
disorders. It was decided to survey a four-couiity area consisting 
of Adair, Cherokee, Delaware, and Sequoyah counties, all in the 
northeastern section of Oklahoma, 

Mr, A. LeRoy Taylor, Director of the State Department of 
Special Education stated, "The area that you serve is especially in 
need of service. We have a few closes for special programs in the 
counties you named, however, a great number of the cooomunities have no 
special services at all,” 

The Division of Vocational Rehabilitation in Oklahoma City 
provided another indication of the small percentage of speech and 
hearing handicapped individua3.s who were receiving assistance from 
their available sources. In a repon dated June -30, x963 it 
showed that only five clients within this four-county area were 
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. receiving rehabilitation services based on a liearing disability. 

Only two clierts were receiving rehabilitation services on the basis 
of a speech iii^jaixment. 

The county departnents of public health and public welfare 
reported tliat there was a large unmet need for both speech and hearing 
clinical services. 

‘Die four-county area selected was chosen because it was near 
the clinic and was in an eccnanically depressed section of the 
state, Ihe selected area was insular- with few good highways, rail- 
road services were practically non-existent, and bus service was very 
mediocre. The combination of these circumstances made travel very 
difficult. Even families with some iieans of transportation owned 
cars or trucks of ancient vintage subject to breakdowns or no money 
was available for gasoline for long distance trips. 

It was found that people were living in unsafiitary conditions, 
were poorly dressed, and many were living on welfare. Poor homes, 
birth conditions, superstitions, lack of understanding of proper diet, 
defective speech, inadequate hearing, and poor vision were genuine 
problems. 

Not a great deal has been written about northeastern Oklahoma 
and its problems, so this particular study was new. However, much 
has been written on the ill effects of life in a poverty stricken 
area, Harry M, Caudill has written Night Cones to the Cumberland 
vdiich was published by Little, Brown and Ccii( 2 any in 1922, This was 
perhaps one of the earlier documentations of the factors involved 
in the study. 
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Presidents Kennedy and Johnson have e3q>ressed cx>ncem for the 
residents of depressed areas in their war on poverty. Magazine and 
newspaper articles have been devoted to the national concern. 

On Februazy 23 ^ 1964 the television program} Depressed Area^ 
U.S.A.} presented on a national network illustrated the nationwide 
interest in the problems of poverty. 

"Poverty} U.S.A." was an article in the February 17} 1964} 
issue of Newsweek vMch pointed out that the area served by the 
project was one of the most depressed areas in the Uhited States and 
it listed one of the counties within the project as the poorest in 
Oklahcna. 



General Objectives of the Study 
The general aim of the stu<fy was to determine the needs for 
speech and hearing clinical services needed in the economically 
depressed counties of Adair, Ghemkee, Delaware, and Sequcyah, in 
northeastern Oklahcma, and to find the most economical and effective 
means for providing the needed services. 



Specific Objectives of the Study 

To carry out the above general objectives the following 
specific objectives were sou^t: 

1. Determine the extent and scope of handicapping conditions 
within the area, and the reasons individuals in need of 
speech and hearing clinical services had not followed 
through on the recomnendations that such services should 
be obtained. 

2. Discover the characteristics of the handicapped persons 
within the area. 
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3. Discover ttie ccninunity resources available in providing 
needed services for the speech and hearing harmcapped« 

4« Plan an effective method of providing services for 
individuals in the four-county area, 

Genei^ Statement of Methodology 
An evaluation team was sent into the four-county area being 
to determine the need for speech and hearing services. A 
station wagon was used for transportation of team members and for 
carrying equipment to the evaluation centers vdiich were previously 
set up within each of the counties. The survey on each individual 
included basic identification data^ an audicmetric test^ a 
telebinocular test, a phonetic inventory, and a brief psychological 
assessment. The team operated out of the Speech and Hearing Clinic 
at Northeastern State College in Tahlequah, Oklahoma. 

"nie testing was conducted one day each week and the tune 
needed was determined by the number of returns to an early 
questionnaire sent into the four-county area through the public 
schools, county schools, county public health departments, and 
county public welfare departments. 



CHAPTER II 



THE PROJECT PROGRAM 
The Operation of the Unit 

It was necessary to do much pr^liininary work before the 
project could begin. IXu?ing the months of November and December, 

1964, the project director visited appropriate personnel within each 
county in the survey area to make arrangements for the establishment 
of the test centers. Ihe personnel visited included the departments 
of public welfare, the health departments, county medical associations, 
public school si4>erintendents and principals, city and county 
offici al s, and other individuals and agencies idiich seemed appropriate. 
The Division of Vocational Rehabilitation was consulted for suggestions 
and reoonnendations. 

Arrangements were made for space to set up testing equipment 
for an evaluation center in eacdi area. Evaluation centers were 
established at Stilwell and Westville in Adair County, at Tahlequah 
in Cherokee County, at Jay in Delaware County and at Muldrow, Sallisaw, 
and Roland in Sequoyah County. The process for referral to the 
evaluation team was explained to each agency representative , and their 
cooperation was enlisted. Particular attention was given to the county 
wed?' al associations and the departments of public health to obtain 
any quick medical check on the individuals referred to the evaluation 
centers. 

Actual evaluations began during the month of January, 1965 
and continued through May, 1965. Since this was the actual length 
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of tho second semester and the workable referrals were obtained 
through the high sdiool students and public health nurses, it 
seemed the best way direct access to these referrals could be 
obtained*. 

The citv co’W'-+^» cohools- the oublic health nurses, and 
departments of public welfare distributed a questionnaire and referred 
persons with suspected handicaps in speech or hearing. When the 
questionnaires were filled out and r 'turned to the project director at 
the Speech and Hearing Clinic appointments were scheduled. The hours 
and dates for the appointments were sent to the individuals for whom 
testing was requested and carbon copies of the lists of these 
individuals were sent to the referring agei\cies. On a specified date 
the evaluation team arrived at the evaluation center and set up the 
testing equipment. Each individual progressed through the battery 
of four tests until his evaluation was ocnplfite. 

The data for each individual tested wsre collected on five 

fcnoB: 

Registration Fona 

A registration fam was constructed by members of the project 
team to si^ly ba^lc identification data such as age, address, amount 
of education, social cffid fami.ly information, etc.. , to be used in the 
determination of the charctcteristics cf this disabled grorp* Hus 
infomation was also needed in determining the referrals to the 
various OGomunity agencies. See /^pendix H. 
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Phonetic Inventory 

Hie phonetic inventory was a screening articulctiai test 
oonposed a siiiplc counting test and a color test which involved 
most of the speedi sounds. The test administrator listened fcr 
omissions, distortions, and specific speech disorders. See 
^pendix J. 

Auditory Screening 

The auditory examination results were recorded on a standard 
audiometric screening form. See Appendix K. 

Vision Sa’^eening 

The results of the vision tests wer^ recorded on Record Form 
Kiacher 5A, Keystone Visual Survey Tests for use with No. 46 Visual 
Survey Telebinocular, as described in Appendix L. 

Psychological Assessment 

The psychological assessment was the Culture Fair Intelligence 
Test, Scales 1, 2, and 3, Form A. It was a relatively short test 
and was administered in specified age groins. It had a low loading 
on verbal factors. Due to copyright laws a sample could not be 
included in the report but a brief description and the publication 
information are described in Appendix L« 

Each testing day the team returned to the clinic where the tests 
were scored and evaluated to determine the need of each individual 
tested. As this was done, each individual was screened for further 
referral to the Speech and Hearing Clinic or other agencies. 
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The Staff 

The staff for the project was conposed of a project director 
who devoted one-fifth of his time to the study. He had the overall 
responsibility for the administration of the survey and functioned 
in whatever capacities were required of him during the project. 

Three student clinicians and the wife of the project director 
functioned as team members — thus providing one individual for 
administering each of the individual tests. The psychological test 
groups were set up in specific age groups and one group given to each 
team member. As a team, each of these individuals devoted one day each 
week to the testing program and whatever extra time was necessary to 
cori5>ile data, etc., as designated by the project director. 

County medical agencies were helpful in making voluntary medical 
assessments where their assistance was needed for physical screening. 

Referrals 

Project referrals were obtained through the agencies discussed 
earlier in this chapter. This was a survey project and it was anticipated 
that many of the referrals to the centers would need to be referred to 
other agencies for further services or further evaluation. The 
Northeastern State College Speech and Hearing Clinic was made available 
for more conplete speech and hearing evaluations and treatment for those 
referrals who could obtain transportation to and from the clinic. 

Other arrangements had to be made to provide services and evaluations 
for those referrals who could not attend the college clinic. 

In addition to obtaining referrals from the questionnaires, it 
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was possible to obtain self-referrals due to infonnation received by 
these individuals through newspaper publicity or mdio broadcasts. 

Data Selection and Analysis 

The official census -f the four county area was listed at 
65,569 people. It was made up of White, Indian, and Negro families, 
most of them very lar^e, and unable to provide even meagerly for their 
families. Many of these families were being entirely provided for by 
the departments of public welfare and public he<3lth which receive some 
assistance locally through civic and churcn organizations in providing 
food, clothing, and medical services. A characteristic of the people, 
generally resitting from these poor conditions, was that they were 
generally shy and retiring. They were prone to be somewhat skepticr.1 
due perhaps to earlier broken promises of I'eal assistance. Tney 
also prone to ignore their handicaps and accept them as a mtter of 
fact. 



Data Sc^ ^vtion Method s 

In the pre-survey it was determined that in the 65,569 count 
area questionnaires would be distributed to find out whether or not 
there was a serious need for testing speech and hearing handicaps. 

A total of 5,394 questionnaires were distributed in cooperation w.th 
the departments of public welfare, the public health departments, and 
school administrators of both city and county schools. Each form was 
designed to include the entire family, and it was to indicate for each 
person whether or not there v^as a definite speech or hearing problem, 
and also if any were not sure whether there was a speech or hearing 
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problem. Information from this questionnaire made it possible for 
the evaluation team to estinate the number of tests to be scheduled. 
See Appendix A. 

The population of each county determined the number of 
questionnaires sent to each county. 

TABLE 1 

AREA POPULATION BY COUNTIES 



County 


Population 


Questionnaires 
Sent Out 


Questionnaires 

Returned 


Adair 


16,608 


1,000 


160 


Cherokee 


17,762 


1,480 


204 


Delaware 


13,198 


1,305 


163 


Sequoyah 


18,001 


1,609 


249 


TOTAL 


65,569 


5,394 


776 

-J 



The above survey was made to determine the need and interest 
in the four-county area. 

So that the testing team would be able to set up an 
effective working time schedule to determine how many individuals 
could be tested in each half day session, students from the Sequoyah 
Indian High School were brought to the clinic where a trial testing 
session was conducted. 

The testing team estimated on the basis of this trial that 
fifty-three people would be the maximum number who could be tested in 
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a single day, working from 8:15 in the r^ioming to 4:30 in the 
afternoon. Generally less thai^ an iliour was allowed^, for a noon 
break for lunch. 



Data Collection 

When the questionnaires were returned, appointment schedules 

were set up in the clinic office. Originally it was thought that 

all replies to the "Yes'’ and "Not Sure" ireniLs could be scheduled. 

However, since 776 persons indicated there was a read speech or 

• ! 

hearing difficulty, time permitted only the testing of those who 
gave a response of "Yes" to the iteins "Has Trouble Hearing" or 
"Has Trv:-ible Talking Plainly". There were 402 who checked the 
"Not Sure" column. A week previous to the appointment, dates 
and personnel lists were sent to each of the cooperating agencies. 
Appointment cards were sent to each individual scheduled, telling 
them when to appear and giving the exact location of the testing 
center. Each testing day the team went to the center and set up 
the testing equipment. 

Each person was checked at the regis'cration desk and the 
registration form was cc»iipleted. Following the registration each 
person was given a simple articulation test. It proved to be a 
good icebreaker because of its simplicity. The audiological and 
telebinocular tests were given next. The psycliological tests 
wyvQ given in age groups after the first three tests were 
canpieted. 

It was necessary to divide the persons into four age groups 
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for psychological testing. A team laaamber was in charge of eacdi 
group. Uie groi5)S wer\j as follows: Group 1, ages 4 to 7; 

Group 2, ages 8 to 13; Groi^ 3, ages 14 to 28; and Group 4, 
age 30 and up. 



Ihe Instnaitont s 

The articulation test was a very ainple, short, screening 
test wMch had been useu veiy successfully for a long time at the 
Northeastern State College Speech and Hearing Clinic. It asked 
each individual to give xhe numbers from one to ten and then 
name eight colors: red, blue, yellow, purple, <a?ange, green, 

white, and black. 

The telebinocular test used was the Keystone Visual Survey 
Test, Fom 5A, and the naciiine was the Keystone No. 46 Visual 
Survey Telebinocular. 

The audiometric test was given on the Beltone Portable 
Audiometer, Model IOC with Otocips; set at a 20 decibel 
sensation level re: 1964 ISO reference threshold. 

Ihe psychological tests and age levels in which they 
were used were: 

Culture Fair - Scale 1 - Ages 4 — 7. 

Culture Fair - Scale 2 - Ages 8—13. 

Culture Fair - Scale 3 - Fom A - Ages 1*< — 29. 

Culture Fair - Scale 3 - Fom A - Ages 30 and up. 
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Project Evaluation 

The evaluation of a survey project is usually based upon the 
number of individuals who fall within the defined scope of the 
project, llie base line for an evaluation of the project lay in an 
estimated percentage of the population handicapped by speech and 
hearing disoruers as established ly the U. S. Office of Education. 
It was not anticipated that the project would survey as many people 
as these estimates indicated. The characteristics of the people 
living within the area studied prevented the survey team from 
contactir-g of the population. The time element also limited 
the number of individuals who could be contacted. Accordingly, 
the evaluation of the project was based on the following two 
factors: 

1. Did the results in the coninunities reveal a need for 
an action program for people with speech and hearing 
disabilities? 

2. To what extent did the survey result in improved 
services to the people surveyed? As an example, 
the Division uf Vocational Rehabilitation reported 
only seven individuals frun the apea suffering 
frun speech and hearing disabilities on the case 
load. At the close of the pi\^ject and evaluation 
of the results it would be eiqpected that a larger 
number would be needing clinical services. The 
methodology provided for the maintenance of 
statistics of this type. 
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Available Resources 

Northeastern State College at Tahlequah, Oklahoma is really 
the nost important resource which was avaialable in carrying out 
this prxiject. The college Speech and Hearing Clinic had a long 

•I 

history of public service and cooperation with state and local 
organizations in provision of evaluations and services to 
individuals neeuing speech and hearing therapy. Cooperative agree— 
mants were in force between the Speech and Hearing Clinic, the 
Department of Public Welfare, and the Division of Vocational 
Rehabilitation 0 The clinic had been involved with many of the 
public schools in the area including the Sequoyah Indian High 
School, the Oklahoma School for the Blind, the Oklahoma School 
for the Deaf, and two state schools for the mentally retarded. 

The clinic has served as a consultant to speech and hearing 
specialists in lluskogee, Talilcqiiah, Tulsa j and McAlester, Oklahoma. 
Ihe clini.c is under the direction or Earl W. Blank, who holds a 
Ph. D. degeee in speech pathology from the University of Dcinver, 
and who also holds the Advanced Clinical Certificate in Speech 
and the Certificate of Clinical Compet rce in Speech Pathology 
from the Amsrican Speech and Hearing Association. 

The psycho.logy department at Northeastern State College 
was another major resource available for the project. Faculty 
members from the psychology department agreed to serve as con- 
sultants to the project in terms of the testing pr.'.cedures 
utilized. 

Northeastern State College furnished the station wagon to 
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transport team members and equipment to the evaluation centers, 
and the project director’s services was used as^a matching fund. 

The public service functions which the clinic had 
provided the various ocninunities within the survey area have 
cultivated a very close cooperative relationship v^ch has 
contributed a great deal to the success of the project. 
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CHAPTER III 



RESULTS 

General Overview 

A majority of the referrals from the 5,394 questionnaires 
distributed by the ooppexating agencies were returned front the 
public school systems* The probable reason for the schools 
retumii>g a good percentage is that they were distributed while 
school was in session and were filled out during the class period. 
Other agencies distributed the questionnaires on an individual 
bfM?A s or in gn«ii groups. The public health departments provided 
the most assistance in the actual testing program. 

In three of the four counties the health department 
personnel provided the testing centers, assisted with the regis- 
tration « and gave the testing team necessary information 
concerrc'ng the personal and physical status of the individuals 
who came to be tested. 

In the fourth county the testing center was set in tt^ 
public school centers but the public health department took charge 
of all the axranganants. Of the 322 actually registered for 
testing, 51 were referred by the departments of public welfare, 

15 were referred by the public health departments and 256 were 
referred from the city and rural school systems. 

In each of the counties the school personnel, si 5 )erintendents, 
principals, and some teachers were extremely interested in the 
testing procedures and the results of the testing. In sane cases 
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the depairtments of public welfare asked the director of the project 
to e3q>lain the testing procedure to the case workers. 

Many individuals who accon 5 )anied the people to be tested 
showed much interest and concern that something could be done in 
the iiinediate comnunitie^ to be of permanent assistance to the 
people. This would, they were sure, mak<: people aware of their 
problems and handicaps. It would also develop a ^sire for 
assistance. 

Survey Facts 

Rxm the 5,394 questionnaires distributed, 776 definite 
requests for appointments were received. The evaluation team 
actually tested 322 of the people of the 776 appointments that 
were scheduled for the four testing centers. 

Tests were actUcdly given to a minimijp of three people in 
a session and to a maximum groi^ of 53 in two full daily sessions, 

V 

Aiyone wiio answered a referral and came to the testing 
center was admitted for testing. Actual ages in the testing 
sessions ranged from ages 3 to 85. 

In one center one 100 year old person requested testing, 
along with another of 95, one of 94, two of 93, and one of 90. 

These were unable to appear for testing because of transportation 
although these people lived a short distance away. They were 
residents of a rest home but were quoted as being ’’mentally 
alert and wanting help”. It was impossible to take the testing 
equipment to the rest home because of the time element. At 
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another center two men, 85 and 77 walked from a rest home across 
town to take the tests and were vitally interested in the project. 

Seme interesting and informative data were compiled on age 
levels in the four-county area. 



™LE 2 



DISTRIBbTION IK AGE LEVELS 4—7 



courwY 


Age 


i\dair 


Cherokee 


Delaware 


Sequoyali 


Total 


3* 


0 


.0 


1 


0 


1 


4 


1 


0 


2 


1 


4 


5 


3 


0 


1 


2 


6 


6 


2 


1 


3 


8 


14 


7 


8 


3 


4 


11 


26 


TOTAL 


14 


4 


11 


22 


51 



* Tested at the request of the Delaware County Health Department 



20 



/ 



TABLE 3 

DISTRIBUnON IN AGE LEVELS 8--13 



1 

OOUNIY 


Age 


Adair 


Cherokee 


Delaware 


Sequoyah 


Total 


8 


2 


4 


1 


14 


21 


9 


4 


2 


5 


16 


27 


10 


3 


1 


5 


12 


21 


11 


5 


3 


7 


10 


25 


12 


1 


4 


2 


10 


17 


13 


1 


4 


4 


5 


14 


TOTAL 


16 


18 


24 


67 


125 
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TABLE 4 

DISTRIBUTION IN AGE. LEVELS 14—29 • 



COUT'nY 


Age 


Adair 


Cherokee 


Delaware 


Sequoyah 


Total 


14 


2 


1 


2 


6 


11 


15 


9 


0 


2 


7 


18 


16 


2 


5 


3 


8 


18 


17 


3 


5 


1 


5 


14 


18 


0 


3 


]. 


1 


5 


19 


0 


1 


2 


0 


3 


21 


0 


2 


1 


0 


3 


23 


0 


1 


0 


0 


1 

1 


28 


0 


1 


0 


0 


1 

1 


TOTAL 


16 


19 


12 


27 


74 
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TABL£ 5 

DISTRIBUTION Hi AGE IDVEl^ 30 UP 



COUNTY 


Age 


Adair 


Cherokee 


Delaware 


Sequoyah 


Total 


30*s 


3 


2 


4 


4 


13 


40*s 


0 


4 


2 


6 


12 


50»s 


1 


9 


5 


7 


22 


60*s 


3 


3 


0 


4 


10 


70:»s 


0 


4 


2 


4 


10 


80*s 


0 


3 


0 


2 


5 


TOTAL 


7 


25 


13 


27 


72 
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TABLE 6 

DISTRIBUTION IN AGE LEVEL IN ALL FOUR COUNTIES 



County 


4-7 


8-13 


14 - 29 


30 up 


Total 


Adair 


14 


16 


16 


7 


53 


Cherokee 


4 


18 


19 


25 


66 


Delaware 


11 


24 


12 


13 


60 


Sequoyah 


22 


67 


27 


27 


143 


TOTAL 


51 


125 


74 


72 


322 



Totaling the figures for the four counties it was discovered 
that of the 322 actually tested, 249 were in the age group of 4 to 29 
and 72 were in the age group of 30 through 80 and 1 three year old was 
tested at the special request of the Delaware County Health Department. 

The four counties surveyed were in the heart of the Indian 
population of the state. In fact, Adair County claims to be the heart 
of the national Indian population. This probably accounts for the fact 
that Sv^ many of the people live far out of the range of city habitation, 
deep in the woods. It also indicates why, with this Indian population, 
so few came to be tested even th>^ugh they signed cards requesting 
appointments. The general area is not predominately negro Sw very few 
negroes requested appointments. 
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TABLE 7 

DISTRIBUnON BY RACE 



RACE 


County 


White 


Indian 


Negro 


Total 


Adair 


43 


10 


0 


53 


Cherokee 


52 


14 


0 


66 


DelaMax>e 


44 


16 


0 


60 


Sequoyah 


116 


14 


13 


143 


TOTAL 


255 


54 


13 


322 



TABI£ 8 

niSTRIBUnON BY SEX 







SEX 




County 


Male 


Female 


Total 


Adair 


32 


21 


53 


Cherjkee 


42 


24 


66 


Delawax^ 


34 


26 


60 


Sequoyah 


90 


53 


143 


TOTAL 


198 


124 


322 




- =^jaj*iwk 4 
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At the close of the testing periods the test results were 
evaluated and the results shewed that there was almost an even balance 
between the and audicmetnc referrals* ^p£*rently the 

individuals could not hear the directions clearly erxjugh to imderstand 
than and therefore did not knew htw to proceed with the tests* 

The following charts for each county will shew this ratio 
a scale of 10 to set vjp the actual psychological scores ranging frem 
0 to 126 made on the test* There was a total of 116 persons with 
hearing disabilities who scored below the 75 X*Q* set up for mental 
retardation* Only 51 persons with hearing disorders scored above a 

75 I*Q* 
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TABI£ 9 

DISTRIBUTION OF HEARING DISCRCERS- AND THE RELATI(»J 
TO MENTAL RETARDAnON 











ADAIR COUNTY 








10 


20 


30 


40 


50 60 70 80 


90 


100 


I Total 



3 


12x 


31 


40x 56 


61 


70 


82 


93x 


3 


12x 


33x 


40x 


61 


72 


83x 


93 


4x 


13x 




40 


62 


74 




94x 


4 






42x 


6Qx 


76 




94 


6 






42 


62x 


76 






7 








64x 


78x 






8 








64x 


78x 







101 

103 



64 

66x 

65x 

68x 

68x 

68 

58 

67 



7 3 


2 5 


1 15 7 2 


4 


2 +5 = 53 






MENTAL RETARimON 






TOTAL 


36 


75 — 


12 


+5 = 53 



Nunber of Hearing Discrders = 16 



Number of Hearing DisorcJers = 5 



I s Invalidated Test. 



X = Hearing Loss Discovered. 




27 



V 



TABli: 10 

DISTRIBUTION OF HEARING DISORDERS AND THE RELATION 
TO MENl’AL RETARDATION 



~ — 1 

CHEROKEE COUNTY 


ID 20 30 


40 


50 


60 70 


80 


90 


100 110 I Total 


2 29 


4Cx 


50 


62x 74x 


82x 


92 


lOOx lllx 21 


2 


40x 


57x 


62 74 


82x 


99 


101 116x 




40x 


58 


65 76 


87 




101 119 




40x 




76 


87x 




104x 125 




40 




77 


88x 




104x 




40 




77 


88 








43x 




77 


89 












77 














78 














79x 














79 








2 10 


7 


3 


3 11 


7 


2 


5 4 +21= 66 








MENTAL. RETARDATION 




TOTAL 


18 




75 - 





27 + 21 = 66 


Number of Hearing Disorders = 8 


Number of Llearing Disorders = 10 



I = Invalidated Test. 



X = Hearing Loss Discovered, 
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I 



a 




I = Invalidated Test. 

X = Hearing Loss Discovered. 



O 

CO 



u 

CO 



o 

CM 



ti ^ 



CM 



tJ 




I 

} 



Number of Hearing Disorders = 22 I Number of Hearing Disorders = 14 
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TABLE 12 (Continued) 



30 







0 ) 

•p 

(0 



XJ 

2 

i 

o 

cn 

•*d 



<1) Q 
(0 

T5 to 

S3 






•3 



■3 1 
S ^ 

II II 
M X 
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Vision disorders fell into third place and articulatory 
disorders were the least evident, although the number was still 
alamdng. 

Only 13 of the 322 persons tested in the four-county 
area had none of the four disorders tested. 

It was necessary to establish standards for detemiining 
a marked disorder. Referrals were made on the basis of the 
following standards: 

1. Ihe testee was considered to be defective and in need 
of speech services if he omitted, substituted, or 
distorted one or more speech sounds in the initial, 
medial, or final positions in words on the articulation 
test. 

2. The testee was screened in the speech frequencies 
of 500, 1000, and 2000 cycles. A loss greater than 
30 dB in any of these frequencies in either or both 
ears was considered to be a hearing deficiency and 
was referred for conplete audiometric testing. 

3. The vision test was scored according to regulations 
for the Keystone Telebinocular, and testees were 
referred to an opthalmologist when their score was 
unsatisfactory . 
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During the testing programs it was necessary to invalidate 
some of the tests. This was done when old age prevented the actual 
testing, on several occasions when the people could speak only 
Cherokee, when the individuals who had to wear reading glasses had 
left them at home, and on two or three occasions when illness developed 
during the testing period. 

Each of the 310 persons in the four counties who were tested 
were notified that appointments would be given if further testing was 
recoiiinended and desired. In reply to these letters 75 people sent back 
the return cards and requested testing appointments. Testing appointment 
sessions were set \jig at the clinic and letters of notification were 
sent to each of the 75 persons. 

i^pointments for retesting were set up for the 75 people on 
seven days at the beginning of the fall tern and the individuals were 
notified. 

Clinical testing teams were then set up at the Northeastern 
Speech and Hearing Clinic to administer ccnplete speech and hearing 
evaluations, l^n conpletion of these tests, the tabulation showed that 
33 of the 75 who requested further testing actually met their appo.intments. 
This leads one to the conclusion that, in spite of the fact that thie 
people want to come for help, the factor of transportation is a major 
problem. Indifference stems from an inability to travel and from the 
lack of knowledge of the seriousness of the problem. 

In the retesting process 7 recomaendations were made for 
articulation therapy at the clinic — 14 recommendations were made for 
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hearing services — 1 was referred to an otologist — 22 were found to 
have below 75 I.Q. — 3 recofiinendations were made for neurological 
examinations — and 8 had invalidated I.Q. tests. 



The age range was as follows: 





No. 


Age 


No. 




No. 


Age 


No* 


4 


3’ 


11 — 


2 


16 — 


1 


48 — 


1 


6 


~ 4 


12 — 


2 


17 — 


3 


61 — 


1 


7 


— 1 


13 — 


1 


18 — 


2 


65 — 


1 


8 


— 1 


14 — 


1 


27 — 


1 


67 — 


1 


10 


~ 3 


15 — 


1 


30 — 


2 


75 — 


1 



There were 20 males and 13 ferrales who came in for retesting. 

No available transportation was the reason given for not 
coming. Although many indicated a desire for testing, they could 
not make it. 

The Oklahoma City Vocational Rehabilitation office requested 
that all persons between the ages of 17 and 65 whose testijig indicated 
that further assistance was needed be referred to the Vocational 
Rehabilitation office in Muskogee, Oklahoma. Nine persons were 
referred for services. 

The referral letter and list may be seen in Appendixes R and S. 

All of the statistics given in this report refer to the 
group of positive disorders. There were enough who indicated on the 
questionnaire that they were "not sure" of a speech or hearing 
difficulty to make some observations on them. 

Based on information gained from the original questionnaire 
sent out the "not sure" statistics are as follow. See ^pendix B. 
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TABIi: 15 

"NOT SURE” STAnsnCS— SPEECH AND HEARING 



County 


Spocch 


Hoariiig 


Both 


Total 


Adair 


9 


11 


7 


27 


Chexx}lc3e 


66 


83 


27 


178 


Delaware 


47 


54 


23 


124 


Sequoyah 


35 


14 


24 


73 


TOTAL 


159 


162 


81 


402 



TABLE 16 

”NOT SURE” STATISTICS— AGE LEVELS 



County 


4-7 


8-13 


14-29 


30 


No Age Given 


Total 


Adair 


9 


7 


5 


6 


0 


27 


Cherokee 


16 


29 


66 


64 


3 


178 


Delaware 


14 


31 


32 


30 


17 


124 


Sequoyah 


12^ 


19 


15 


25 


2 


73 


TOTAL 


51 


86 


118 


125 


22 


402 
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TABLE 17 

”NOT SURE*' STATISTICS-- SEX DISTRIBUTION 



County 


Male 


Female 


Total 


Adair 


11 


16 


27 


Qierokee 


9C 


80 


178 


Delaware 


50 


74 


124 


Sequoyah 


39 


34 


73 


TOTAL 


198 


204 


402 



TABLE 18 

"NOT SURE" STATISTICS— RACE DISTRIBUTION 



County 


White 


Indian 


Negro 


No Race Given 


Total 


Adair 


22 


5 


0 


0 


27 


Chero}cee 


143 


32 


3 


0 


178 


Delaware 


85 


37 


0 


2 


124 


Sequoyah 


39 


13 


12 


9 


73 


TOTAL 


289 


87 


15 


11 


402 



These "Not Sur>e" statistics further confirtn the fact of the 
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CHAPTER IV 



IMPUCAnONS 

The survey revealed a definite need for developing a coordinated 
effort among all agencies to reach the people definitely in need of speech 
and hearing services. A coordinated effort would eliminate dt 5 >lication 
of services and would distribute assistance so that all individuals 
n.,o ’'*ng speech and hearing services would be reached. The stucfy, which 
was set as a survey and planning project} revealed that these services 
were vital to a wider au:ea than the population sampled. 

Ihe project showed that there was a real need because from 
the total of the original referrals tested, 94,50 per cent had at 
least one marked disorder and many showed the need for training 
and assistance in four areas tested: articulation, hearing, ' ision, 

and as a result of the combinatinn of the firsr three, psychological 
services and training. 

The project revealed that 23,35 per cent of the persons 
scheduled for testing did not appear for theii- appointments. This 
was probably the result of inadequate or no transportation. In some 
instances children in the school age levels were brought in by school 
busses but those below and above had no direct access to transportation 
so they did not make the effort to ocme. 

Many of these people that were tested were in geed enou^ 
condition so that rehabilitatiwi to work, to succeed in school, and to 
develop the art of honecraftmanship for small market, would not be an 
ippoBsibility, By doing this, the social and econcmic development of 
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the entire area cjould be benefited. A more evident result would 
be the establishment of the dignity and oonfidenoe of these 
people. 

An educatio n al pxx^grem directed at parents, teachers and 
administrators would be helpful. 

When a person listed himself as "not sure" tiiere was likely 
to be seme evidence of actiial disordei. If it were possible to go 
to the people directly laore help could be given. 
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CHAPTER V 



SUMMARY AND CONCLUSIONS 
Sumnary 

From November 5, 1964 through December 17, 1964 the project 
director and one member of the evaluation team made 19 visitations 
travelling o3S«3 miles » They visited the offices of the departments 
of public health, departments of public welfare, and si^jerintendents 
of county and city schools and presented the proposed stucfy of the 
speech and hearing disorders in the four-county area. It was 
explained that “tiie area was chosen because of its proximity to the 
use of clinical services available at the Northeastern State College 
Speech and Hearing Clinic. 

The agencies contacted were very pleased with the possibilities 
of the survey and its ultimte aim to bring services directly to the 
people. There was no v/ay of "/j.^'inging peopfe even into their own 
test centers except by the use of school busses. 

The agencies agreed to assist the project by supplying rooms 
for the test centers and by helping with the registration and testing 
program. They also agreed to be the coordinators for the distribution 
and return of the original questionnaires. 

Questionnaires were distributed by the departments of public 
welfare, the departments of public health, and the superintendents of 
high schools. When the questionnaires were returned appointments were 
scheduled and notices were seiit to each individual and to the 
n-f erring agencies. A list of the appointments scheduled was also 
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sent to the person in charge of each test center. The appointment 
letters gave the time and date of the testing and the finding address 
of the test oentei\ 

In order to deteimine the number of persons who could be 
tested in one day, a practice test session was set up with a group 
of 15 students from the Sequoyah Indian High School at Tahlequah 
for the purpose of timing the testing procedure. On the basis of 
the practice session it wcis decided that 25 persons could be tested 
each half day. This made a testing load of approximately 50 people 
who could be scheduled each test day. 

/^pointments were sent to all individuals listed on the 
questionnaires who were r>eported to have a hearing or speech problem. 

The evaluation team started early in .‘^bruary, 1965 and 
continued throu^ May, 1965. Ihe team travelled 1,093.7 miles, 
making a total of 1,729.0 including the original visitations of 
the^ director of the project. 



Conclusions 

The response to the testing program was encouraging and the 
people coming in to the centers were most cooperative and interested, 
as were the agencies. Seme of the people had never had tests for 
speech, hearing, vision, and mental ability and they said they had 
not kiGwn such services were available. Ihe small children who caine 
were generally fascinated with the testing machines and methods of 
operation, hfeny of the older people who came did not speak English 
well and had to have an interpreter relay their questions and answers 
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in the Cherokee language. Many of the people explained that it was 
veiy difficult for them to get to the centers as their means of 
transportation were poor and they were thus limited in the distances 
they could drive. Many people expressed that it was an impossibility 
for them to come to the Speech and Hearing Clinic for services 
because their cars would not travel that far. 

There seemed to be much interest on the part of both people and 
agencies in providing transportation, but the lack of money for 
transportation proved to be a major problem. 

Recommendations 

As a result of the stucty the need for a mobile unit especially 
designed tc carry the necessary equipment and personnel seemed to be 
the only solution. The unit oould be similar to that of bookmobiles 

’;V 

or x-ray units which are common today. 

It is recormended that the college clinic be allowed to set 
up therapy teams to go into the field to serve the speech and hearing 
needs. It is a3.so recommended that the mobile unit go into the field 
four days each week— one day in each of the counties surveyed. On 
the fifth day the mobile unit would be on the college campus for use 
as a clinical facility. 

It is recommended that the cooperating test centers assist 
with medical, dental, and if possible, psychological services by 
cooperating with the available agencies in the area such as guidance 
centers and clinics. Centers could be set up in rural scdiools, churches, 
and/or small coirmunity buildings, 

er|c 



iiPPENDiX A 



QUESTIONNAIRE 

Dear Parent: 

We are attempting tt; locate all those people in y»^ur area (no matter 
what the age) who may need help Lecause c;f a speech end/ or hearing 
proolem. Will you please fill out all the Hanks, circle the answers 
that you feel i> 2 st tells about yourself and your family. Please 
return this form to school TOMORROW. All of the below information 
will be regarded by us as confidential. 



1. Date 2. Issuing i\gency 



3. 


List All Members 
of Family 


4. i\ge 


5. 


Sex 


6. Has 


Trouble Hearing 


; 7. Has Trouble • 
Talking Plainly 








(Circle One) 


(Circle One) 


1) 






yes 


no 


n<^>t sure 


yes 


no 


not sure 


2) 






yes 


no 


nc.t sure 


yes 


nc 


not sure 


3) 




1 

- - - 1 


1 yes 

1 


no 


nt-'t sijre 


yes 


no 


not sure 


4) 






yes 


nc. 


not sure 


yes 


nc 


not sure 


5) 






yes 


no 


not sure 


yes 


nc 


not sure 


6) 






yes 


no 


not sure 


yes 


no 


net sure 


7) 1 






yes 


nc 


not sure 


yes 


no 


not suic 


8) 






yes 


no 


not sure 


yes 


no 


not sure 


" 2 ) 






yes 


nc 


not sure 


yes 


no 


not sui^ 


10) 






yes 


no 


not sure 


yes 


no 


not sure 



8. Predominant Race of Family: (Circle one) White Indian Negro 

9. Mailing Address: 

10. Finding Address: " ' ^ 

Family Doctor or Hospital: ' 

12. /address of Doctor oi‘ Hospital: '' 

COMMENTS: 

Sincerely yours, 

Earl W. Blank, Dir\sctor of Clinical Services 
Speech and Hear-ing Clinic 
Northeastern State College 
Tahlequah, njclahom 
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APPENDIX B 



INSTRUCTIONS FOR QUESTIONNAIRES 
To Person Issuing this Questionnaire; 

The Speech and Hearing Clinic at Northeastern State College is attenpting 
to locate all those people in your area (no matter what the age) who may 
need help because of a speech and/or hearing problem. In an effort to find 
these individuals we have designed the enclosed questionnaire. Please pass 
out one form to each student, explain how to fill it out, and have the 
students return it to you the following day. We believe it would be most 
effective to give the questionnaire out in the middle of the week rather 
tto over the weekend, so that they may be returned the day following their 
distribution. ^ Would you also tell the students they may have additional 
forms for families who have no one in high school if they know of persons 
who might be rnterested. In that event they should bring back these forms 
with their own. 



It is very ijr^ortant that all spaces be filled out and apprxspriate answers 
circled. It is equally iiiportant that every form be returned to you and 
then to us. All forms are to be returned whether or not they are filled out. 



We should like to have the parent give us the following information: 
1. Date of issue of this questionnairxj. 

Issuing school: that is, your school. 



2 , 

3. 

4i 

5, 

6 , 

7, 

8 , 
9, 

10 , 

11 . 

12 . 



Last and first names of all mambcrs of the family. 

Age of each person in the family. 

Sex of each person in the family: Male \:v fa.ule. 

If any member of the family has Trouble with hearing: Yes, no, not sure. 

If any member of the fainily has trouble talking plainly; Yes, no, not sure. 
Predominant race of family: White, Indian, Negro. 

Mailing address. 

Fin(^g address: Specific directions tu the family’s home. 

Family doctor or hospital: Vilhere they go for medical treatment, i.e. 

Sure Indian families go to the Indian Hospital. 

Address of doctor or hospital. 



We realize you are very busy, and we are reluctant to add extra work to your 
burden; however, we have no other dependable way of collecting this 
information. If the results of tl-ds survey indicate sufficient need, it is 
possible that in the future a mobile unit could_^serve your area and thus 
solve the serious problem of transportation tc;. a clinic for speech and 
hearing services. All information will be regarded as confidential. 

Your cooperation will be deeply appreciated. 

Sincerely yours. 



E^l W. Blank 

Director of Clinical Services 



EWB/dw 



APPENDIX C 



INDIVIDUAL NOTICES OF APPOINIMENTS 

Ihe questionnaire which you filled out on the Speech and Hearing 
Survey indicated that you may have a speech and/or hearing problem. 

We have scheduled you for testing on 

(date) 



at at 

(time (testing 



Other members of your family scheduled for the 
date are: 



center) 
same time and 






If possible, please fill out the enclosed registration form(s) 
correctly. Bring the registration form for each member in 
the family to be tested when you ccMne. 

We hope that you will make a special effort to be present. 



Earl W. Blank 

Director of Clinical Services 
Speech and Hearing Clinic 
Northeastern State College 
Tahlequah, Oklahoma 
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APPENDIX D 



APPOINTMENT LETTER TO TEST CENTERS 



Date: 



Dear : 

The testing team for the Government Speech and He«iii;g Pro 

will arrive at _ 

^center) 

(date^ (tijr^^ 

to set up equipment. Enclosed is your list of names and the time they 
are due. 

It is urgent that a nurse be at the registration desk for the 
9:05—12:00 and 1:00 — 3:30 testing. 

We do appreciate your cooperation and wish Godspeed to the 
siKx:ess of this project. 



Sincerely ycurs. 



Earl W. Blank 

Director of Clinical Services 



o 

ERIC 
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APPENDIX E 




DETAILED TEST SCHEDULE FOR IHE CENTER 
Dear : 



The Government Speech and Hearing Project Team will be ready 
to test on the date, at the place and times listed below: 



Date: 


Place: 




Time: 9:05 a,m. 


Time: 1:00 p.m. 


1, 


1. 


2, 


2. 


3, 


3. 


4, 


4. 


5, 


5. 


6, 


6. 


7. 


1 , 


8, 


8. 


9. 


9, 


10. 


10. 


ii; 


11. 


12. 


12. 


13. 


13. 


14. 


14. 


15. 


15. 


16. 


16. 


17. 


17. 


18. 


18. 


19. 


19. 


20. 


20, 


21. 


21. 


22. 


22. 


23. 


23. 


24. 


24. 


25. 


25. 



We shall deeply appreciate your further cooperation in seeing to it 
that all people listed above are present at the time and place 
stated. 



We wish Godspeed to the success of this project, 

Sincei>ely yours, 

Earl W, Blank, Director of the Project 
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APPENDIX F 

APPOINIMENT SCHEDULE FOR PSYCHOLOGICAL TESTING~OVR GRANT PROJECT 
Test Center 

Date: Time: 



CHILDERS 
4 — 7 (Scale 1) 



BLANK 

8—13 (Scale 2) 



PACKWOOD 
14 up (Scale 3) 



Names: 



Names: 



Names: 



When the testing team first starte.: going cut in the field we were 
only going to have three of the teem give psychol^-.gical tests. However, 
after a few times of going out to test we found it necessary to have four 
of the team aJminister the psychological tests. This is the first form 
we used. Following this sheet is a copy of the form we changed to after 
changing to /our giving the tests. 



m 



APPENDIX G 

REVISED APPOL^^^M£:^y^ schedule for psychological testing 

0\nK GRANT PROJECT 



Test Center^ 
Date 



Tijne 



CHILDERS 

A«;«s 4—7 (Scale One) 



BOTHELL 

Ages 8-13 (Scale TW^) 
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APPENDIX H 



REGISTRATION 

Name 

Address 

Sex Age Race 

Referring Agency . 

Test Center 

Are you presently enrolled in school? What grade? 

Hew many grades in school have you conpleted? 

List any physical disabilities? 



Have you had any previous clinical services for speech and/or 
hearing? 

Where? When? 

If you have not nad treatment, why not? 



/PPENDIX I 



REGISTRATION CARD 

Registration carvls wore out for each county for each perjon 
referreu. The carOs were file size 2 1/2” x 4 1/2”. 

Name 

AJuress 



Sex Race 

Referrevi Ly: 

(issuing schcol) 

Speech __________ Hearing __ 

Each county was given a Jifferent color: 

Adair - Pink 
Cherokee - White 
Delaware - Yellow 
Sequoyah - Green 



• - 3 ^- 









! 



Naone 



# 

f 



APPENDIX J 

Speech and Hearing Clinic 
Northeastein State College 
Tahlequah, Oklahoma 

SCREENING ARTICULATION TEST 

Address 



Age 


Sex 


Grade 


Scoring 


Substitution; b/p 


Omission: 


one 




red 


two 




blue 


three 




^»ellcw 


four 




purple 


five 




orange 


six 




green 


seven 




white 


eight 




black 



Race 



nine 

ten 

Comnents: 



53 



o 

ERIC 
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APPENDIX K I 



AUDIOMETRIC SCREENING TEST Race_ 

Grade 



Subject's Last Name, 


First Middle Sex Age 


Date 






•Subject's Address: 


Audiometer 


Audiometrist 







Do you feel that your hearing is normal? Yes No (Circle One) ^ 

Do you feel that a hearing aid would help you? Yes No Have Aid (Circle One) 



RIGHT EAR 


LEFT EAR 


125 


I 

250 j 


i 

isoo 


1000 


2000 


4000 


8000 


125 250 


500 


1000 


2000 


4000 


8000 




























1 


1 




1 

1 


p 






> 













On this screening test the audiometer was set at 20 decibels 
sensation level re; 1964 ISO reference thresholds. 



Subject* s Instruction ; We want to see how well you can hear faint tones 
and to do this I am going to p t these earphones on you. What you will 
hear is just a short ”6EEF*’. Each time you hear the "bEEP" I would 
' like for you to r^se your finger up and put it rig^t back down« These 

"BEEPS" will be haixi to hear so you will have to listen very carefully. 

Do you understand? 

Audiometrist*s Instructions: Set the dial the audiometer at the^ 

designated scTneon level and present the pure tOTie air conduction stimuli. 
Give at least three tones for each frequency; subject must respond to at 
least two of these tones. Test all of the above frequencies on each ear. 

As a response is gained you will make a check mark in the appropriate 
square designating the test ear and test frequency. If a response is not 
gained after two tone presentations leave the square blank. Also be sure 
to read the instructions to the subject aloud. Be sure that he understaiids 
directions. The instructions may be repeated, or you may let him read them. 
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APPENDIX L 



DESCKEPTION OF OIHER TESTS 
The other tests used were copyrighted and cannot be 
duplicated. They were; 



For Vision 



iCeystone Visual Survey Tests 
Copyright 1961 Keystone View Conpany 
Meadville, Pennsylvania 

For Psychologicals — 

For ages 4 — 7 Tost of g; Culture Fair 
Scale 1 

Prepared by R. B. Cattell 

For ages 8—13 Test of g; Culture Fair 
Scale 2, Tonn A 

Prepared by R, B, Cattell and A. K. S, Cattell 

For ages 14—29 Test of g; Culture Fair 
Scale 3, Fcm A 

Prepared by R. B. Cattell and A, K. S. Cattell 

For ages 30 up: 

San^ as for ages 14^ — 29, 

All tests and information may be obtained frc«n the Institute 
for Personality and Ability Testing, 1602-04 Coronado Drive, Chanpaign, 
Illinois. 



( 
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APPENDIX M 



I 

Date 



0. V. R. CALL 



NOnCE 



► 



r 



Blank _ 
Bothell 



(Please check when read.) 



BOARD 



Childers 

Packwood 
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.APPEMDIX N 



w 






Vocaticr*al Rehabilitation Survey 
Speech and Hearing Clinic 
Northeastern State College 
Tahlequah, Oklahana 



Dear : 

The results of the testing done by thv' Vocational Rehabilitation 
Survey Team indicate that more complete testing might be 
beneficial to you. 

If you are interested in receiving more complete testing, 
please use the enclosed postcard to let us knov/ that you want 
us to schedule you for an appointment. We will tiren notify 
. %you when to come. 

Sincerely yours , 



Earl W. Blank 

Director of Clinical Services 
EA/B/dw 






► 
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APPENDIX 0 
TABUIATION SHEET 



1 

NAME j ADDRESS 

i 

i 


COUi^ 


CETJTER 


AGE 


SEX 


GRADE 


ARTIC 


MD 




1. 

other Conments? 


1 

1 


















2. 

Other Connents? 




















3. 

Other Conroants? 

1 


1 

\ 

\ 

1 


















1 

1 

1 

Other Conments? 


1 

1 










( 


1 






5. 

Other Coranents? 





















Note: MD = Marked Disorder. 

Artie = i fticulation Test. 
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TABUlAnON SHEET (CONTINUED) 



1 

INVALID 

WHY? 


AUDIO 
L R 


MD 


INVALID 

TO? 


TELE 


m 


INVALID 

TO? 


PSYCHOLOGICAL (I.Q.) 
4-7 8-13 14-29 30 up 
12 3 3 


RACE 




























































/ 

































Individual's scoi\is tabulated on abovu form to be 



used in office clerical work and to see results on each individual's 
complete outcane. 



Note: Invalid = Tests Invalidated. 

Audio = Audieme ric Tests. 

MD = fto'ked Disorder. 

Tele = Telebinoculai'' Test. 



I 
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APPENDIX P 



INDIVIDUAL REQUEST FOR FURTHER TESTING 

Following the testing each individual who was tested and who had 

a marSced disorder in any of the tested areas, was sent a notice to determine 
% « 

his interest in further conplete testing. The form used was: 



Yes, I ’/jould like to be scheduled for mor\5 
conplete testing on your Speech and Hearing 
Survey, 



Signature 



► 



r 
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APPENDIX Q 
APPOINTMENT CARD 



On i\ 2 ceipt of the r\5tumed card appointments wer^ set up 
using the following appointnent card: 



HAS AN APPOINIMENT AT 
THE SPEECH AND HEARING CLINIC 
N0R3HEASTERN STATE COLLEGE 
TAHLEQUAH, OKLAHOMA. 
Phone GL 6-2531, Ext. 2218 



Mon, 


at 




Tues. 


at 




Wed, 


at 




Thurs. 


at 




Fri. 


at 




Sat. 


at 




Initial 


Interview 




Speech Evaluation 




Hearing Evaluation 




Hearing 


Aid Evaluation 


D 


Psychological Testing 


n 


^ ^ 


r“i 
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APPENDIX R 



REFERRAL LETTER 



December 3, 1965 



Jdmnie Nichols ^ Director 
Vocational Rehabilitation Division 
813-S15 Barnes Building 
Muskogee, Oklahoma 74401 

Dear Mr. Nichols: 

Dr. Viaille asked us to refer the persons who were found to have hearing 
handicaps and are believed to be in need of further services. 

These needs were determined as a result of our recent four-county 
survey of speech and hearing needs. 

We are enclosing a list of these persons. 

Sincerely yours. 



Earl W. Blank 

Director of Clinical Services 
EB/cs 
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APPENDIX S 



NAME 

1. S-24 

2. C-15 

3. A-30 

4. 1>47 

5. 047 

6. S-11 

7. S-119 

8. 0140 

9. A-53 



REFERRAL IIST 
ADDRESS 
S 
C 
A 
D 
C 
S 
S 
S 
A 



AGE SEX RACE 
61 M W 

48 F W 

30 F W 

27 F W 

43 F W 

65 M W 

17 M W 

57 F W 

17 M W 



Note: To keep names and addresses confidential, the 

Speech and Hearing Clinic code system was used. 
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